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Column i
This Period

Brs_ /500, ©°

Column i
Cumulative for Election Cycle

(18)%

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS @) s o ol (198
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DEBTS AND OBLIGATIONS
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6. Amount
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Contributer (Through
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Please enlsr contribulor=s name and address. If contribution 1 trom an individual, enter last name, first name, 6. Amount 7. Cqmu1allve for
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Occupation Employer,
Business Address
Type of Conrribution: ¥4 pirect U Loan from a persan () Fund Ralser
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3 Name and address of person to whom paid a. State purpose of expendilure, 6. Date 7. Amount 8. _‘
5. |deniify the ballot proposal involved, Cumulative
Indicate whether supportad er apposad. for election
Expendliure # 1 4. Pirpose. ]
Mame : i Sy il \56 .Q
e Teoe \—\utﬁ‘\»&. ]E\bk \ 4 XoiveSs | \ Yo a
Address: 2, 1019 p‘\@q\o—ﬁw 5. Ballol Proposal:
Ses Wy Y¥OL LAceview Sond
0 Check box i expenditure is payment of debt or abligation | ¢ oy, G com®
repored on previous statement
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O Fund Raiger 0 stelewide 1 Local
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O Fund Raiser P support 0 Oppose
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5. Identify the ballot proposal Involved. Cumulative
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[] Check box If expenditure is payment of debt or obligation 1 -~ .
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